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STATE OF SOUTH CAROLINA

(Caption of Case)
Fxample: Applicstioc for a Class C'harter Certificate from

John Dnc dba Doe's Limo

OLANIYAN LLC doing business as Tucker's Adult
Fleaith Day Care

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

)

NUMBER:

) tf this is your first iimc litintt ah application with the psc, &ac will vvt
have s Docket Number. Tha Ccmmtsstcc will aviign ohc to ynv, If ync
tiavc tiled with thc Ccmmirsion bcrnrc, v Dcckct Number wss awianed

) asd shnctd hc cnicrcd shove.

(Please type or print)
Submitted by: Tucker's Adult Health Day Care

Address: 112 Cam Street

kValterboro, South Carolina

Telephone:

Other

843-542-9290

843-782-3204

843-549-5207

29488 tuckcrsadultdaycareggmail.corn
NOTE.'he cover sheet snd information contained herein neither replaces nor supplements thc filing and scrvicc of pleadings or other papers
ss rcquircd by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing snd must
be filled cut corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class h/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

QX Application - Class C Non-Emergenc

Application - Class C Stretcher Van

Application - Class E I-louschold Goods

Application - Class E Harardous Waste

Application

Q Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Rclnstaterncnt

Request for Name Change on Certificate

Request to Amend Scope ol'uthority

Request tn Amend Tariff (ratc increase, ctc.)

Request to Amend Passenger Limit

Request

Exhibit

Q Late-Filed Exhibit

Letter .

Proposed Order

Q Publisher's AIYidavit

Reservation Letter

Q Response

P.eturn to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SFRVICE COMMISSION at 803-896-5100.
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PIJBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Exectitive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5'l 99

APPLICATION FOR CKRTIFICATK OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date,: January 21, 2020

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with thc provision
of S.C. Code Ann., $ 58-23-10, et seq. (1976)„and amendments thereto.

OLANIYAN LLC doin business as Tucker's Adult Health Dav Care
Name under which usiness is to e co ducted (corporation, partnership, or so e proprietorship, with or without trade usmc.)

112 Cam Street, Walterboro, South Carolina 29488
Streel A ress of App icant

Msi ing Address of Applicant (if difierent rom street a ress)

(843) 542-9290
P one

tuckersadultdaycare gmail.corn
Email A dress

(843 782-3204

2. If the Applicant is ari LI.,C or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3 Select Entity Type: (Check one)

gx Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

[3 Corporation - List names and addresses of two principal officers.

I ofg
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Applicant is financially able io furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real I-state

Value of Motor Vehicles

Cash on Hand

Cash in Rank

Value of Other Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

I.cans Owed on Ivlotor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

I14ISTRUCTIONSi

I. "Value of Reeal smt" means the actual or estimated market value of any real property/buildings ownedby thc

Company/Business Applying for a Certificate.

2. "Mortgs~oan uu Re~Estats'" means the outstanding balance on any Mortgage, Fquiry Line or other Loan secured

by the Real Fixate listed in Item 1.

3. "V~eo~otat Vehlcicsm means the actual or fair estimated value of any moving vans. trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. "LtLanns~eiLon ~tor ir'chic(ee'eans the outstanding balance on any loans or liens on the vehides listed in Item 3.

5. "CasILon Hand" is the total of actual cash held by the'Company/Business applying for a Certificate on the day this

form is filled out.

6. "Busine~er Lusus Owed" means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying fcr a Certificate.

7. "~sh 'ank" means thc current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

S. "VahLe oQIIh~As~aad Equiiilpsnt" should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers,

9. "Other Liabiiitiis ttrDehlsm means specific amounts/balances whi~h the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for esample Franchise Feea This does 14OT include regular bilh
such as electricity biIls. security system costs, insurance, salaries etc.

2 of S
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro oscd Rates and Charges:

$ L75 permile

RetLueated~ce ofAuthori: heck a l c unties in which ou are rc uestin crmission to o crate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbcville

g Aiken

X Allendale

Anderson

8amberg

X Barnwell

X Beaufort

Q Berkeley

Q Calhoun

X Charleston

Cherokee

Chester

Chesterfield

Clarcndon

g collcton

'arli

ngton

Dillon

X Dorchester

Fdgefielti

Fairficld

Florence

Georgetmvn

Greenville

Greenwood

X Hampton

Herry

X Jasper

Kershaw

Lancaster

Jwurcns

Q Lee

Q Lexington

Marion

g MarlbOrO

McCormick

Q tuewherry

g Oconcc

Orangeburg

Pickens

Richland

Q Saluda

Spartanburg,

Sumter

Union

Willi am sburg

York

Statewide

3ofg
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DESCMPTION OF EQUIPMENT

You are not required to own a vehicle to f9le an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

M~amumKu~mber Pas e crs Ve icle i ui e to ~arra7 {The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in thc vehicle, including the driver's seatbclt.)

1-7 Passengers, including driver

X 5-I 5 Passengers, including driver

MAKE YEAR k, MODPt. YINl/

W14EEL-
CHAIR

EMPTY WEIGHT LIFT



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

January
27

1:24
PM

-SC
PSC

-2020-32-T
-Page

6
of14

1D:DD:271mDD1 27-2D2D 7

81/27/2828 11:12 8435497679 PALMETTO PARCELS PAGE 87/15

INST)RANCE QUOTE

Tlus forte M~UT ~CET19.
The insurance quote must be complete, listing current insumfnce premiums. ht the discretion of thc Commission„a copy ot current
insurance policies may be required. Do not provide a copy of insurance policies urtless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONI.Y A QUOTE.

The following insurance quote ts for:

OLANI YAN LLC doing business as Tucker's Adult Ilealth Day Care
Name ofApplicant

112 Carn Street, Walterboro, South Carolina 29488
Address of Applicant

Am~It 1 mf,.

Liability Insurance 8

The above quoted prctnium is for a term of 12 months,
Minimum Limits - Bodily injury and property damage limits wili not bc less
than the following: Limits Quoted

Lisbilr'ty Combined Each Occurance

Medical Payments per Person
$ 1,000,000

$ 1,000

$ 1,000.000.00

$5000.00

National Indemnity c/o C.T. Lowndes dc Com any
Name of Insurance Company

330 North Lucas Street. Walterboro, South Carolina 29488
Home 0 tice Address of Company

(1 the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company maktng this quote is
authorised by the South Carolina Department of Insurance to do bustness in South Carolina.

2LOXLCK:
ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more inf'onnation, contact the Department of Motor Vehicles at (803) 896-8457 or

f803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation covcragc in South Carolina ycu may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-
credit with the WfCC for a minimum of $ 500.000, 2) agree to pay a yearly self-insorance tax, and 3) agree to pay an

annual assessment to the South Carolina Second Injury Fund. Por more information. contact the WCC Sdf'-Insurance
Division at (803) '737-5712 or on thc wcb st www.wcc.statcm.f2s/self-insurance.

5 of 8
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NICO-Rate for South Caroline

Account Summary F or Olaniyan, LLC

Columbia Insuranoe Company

Quoted By: Dave ceriough
Johnson 8 Johnson, lno,
200 Wingo Way, Ste 200
Mt. Pleasant, SC 29464
Phone - {800) 487-7565

Furr - (843) 577-1511
dave. oarloughgljins,corn

Producer; C T Lowndes 8 Co
330 N Lusus St

Watterboro, SC 29488
Phone - (843) 549-6179

DOT ¹ Unknown
MC¹: Vnknovin

Vehide Information

Revision: 71SC201 9R04

NICO-Rate Version: 8,6.36638.

~bit ~U ~UI Mee(
'i 2013 FORD E-1 50 CARGO 4,396 338 338 135

(02813)
ConrplColt 87,500 Kreduotlblei 1,000/1,000
Radius: Up to 75 Miles

~a ~Ca ~Ass Qgitjill Sub TOtal
425 N/A N/A 5,832

National
Incis rT)nits/r
CCI(T)pC(ny— Since 1940
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OLANIYAN I.LC doing business as Tucker's Adult Health Da Care
N

1. Is there currently any outstanding judgments against the Applicant?

0 Ycs Pe No

If Yes, list judgements herc:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina! and docs Applicant agree to operate in compliance with these
statutes and regulations?

0 Yes P No

3. Is Applicant aware of the Commission's insurance requiremrnts and the insurance premium costs associated
therewith?

QI Yes D No

6of8
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~Exltlb't on Driver ltualifictttions

I. Applicant understands that drivers must possess at least a current American Red Croas Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of'of business within South Carolina.

Qr Yes

2. Applicant understands that drivers must be in compliance with al I OSSA regulations.

Qi Ycs Q No

3. Applicant understands that drivers must be trained m the use of'all vehicle installed safety equipment such as
two-way radios. first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations,

Qi Ycs Q No

4. Applicant understands that drivers must bc able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Qa Yes Q No

5 A plicant understands that drivers must wear a professional uniform and photo identification badge thatpp
easily identifies ihc driver and thc company for whom the driver works,

Q Yes

6. Applicant understands that drivers must complete twelve (I 2) hours of in-servire training annually in thc area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Qa Yes Q No

7 of it
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PU 8LIC Si„:RVICI'.COMMISSION OF SOUTH CAROLINA
101 EXEC'(ITIVE CENTER DRIVE, SUITE 100

COLUMBIA. SOUTII CAROLINA 20210

Applicant is familiar with the provision of S.C. Code Ann. I)58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs.. 1976), and R.38-400 through R..38-503 of the TIcpartmcnt of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann,E 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states. in part, that every final order of the Commission must be setvcd by
electronic service registered or certified mail. upon thc parties to the proceeding or their attorneys.

Please rheck the applicable box:
Thc Appiicant AORFF8 ro receive future Commission orders related in the Applicant's authority in South Carolina
through thc Commission's cSc1vicc System, The Applicant autlTonzcs the Commission io serve its orders by using the e-

LXJ mail address as it appears on page onc of this Appfication, To sign up for eScrvicc noiitications. please visit wno23.psc.sc.
gov to create a My DMS account.

Thc Applicant DOFS NOT AGREE to rcccivc future Commission orders related to the Applicant'3 authority in South
Carolina through thc Commission's cService System

The Applicant for the Certificate of Pub! ic Convenience and Necessity as set forth in the foregoing, swear or
aAirm that all statements contained in the above application are true and correct.

Owner / Chief Administrator
Title of Applicant (e.g. President. OwnerR etc.)

7 !

STATE OF SOI 1TH CAROLINA

COIINTV OF

RQORM

TO~ORE
ME

Commission Expires 9 - / o2. ()

8 of 8
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CERTIFIED To BE A TRUE AND coRREcf'opY
AB TAKEN FROM AND COMPARED WITH THE

OPIGINAL ON FILE IN THIS OFFICE

Ian 21 2020 STATE OF SOUTII CAROLINA
REFERENCE ID: 459898 SECRETARY OP STATE

JIM MILES
ARTICLES OF ORGANIZATION
I.IMITFD I.IAIIILITY COMPANY

The undersigned deliver the following articles of organization to form a South
Carolina limited liability company pursuant to ) 33-44-202 and II 33-44-203 of the
19781 South Carolina Code, as amended

'1'hc name of'he limited liability company which complies with II'33-44-! 175 of
the South Carolina Code of 1976, as amended is: Olaniyan, LLC

2. Thc offtce of the mittal designated nt6ce of the limited liability company in South
Carolina:

Address.
212 Glover Street
Walterbnro, S.C. 29488

3 I'hc initial agent for service of process of the limited liability company is:

Gertrude 'I'0cker

And rhe street address in, South Carolina for this initial agem for service ofprocess is:

212 G3lover Street
Walterbnro, S.C. 29488

4, The name and address of each otganizer is:

ia') Gertrude Tucker
P.O, Bo!t 578
Round 0, S.C. 29474

01-009585CC
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CERTIFIED TO BC A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

lan 21 2020

REFT(ls)NCE ID: 459898

street raonress

State Zip Code

(c)
Name

Street Address

City State Zip Code

Name

Street Address

City State Zip Code

(Add additionallincs if necessary)

5. [ ) Check this box only if the company is to be term company, ll'so,
provide the term specifted:

6.i ( Check this box only if management of the limited liabihty company is
vested in a manager or managers. If this company is to be managed by
managers, specify rhe name and address ofeach initial manager-

(II)
Name

Street Address

Ci ty State Zip Code
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CERTIFIlsD TO BE A TRUE AND CORRECT CDPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL QN FILE IN THIS QFFICE

ISO P Ii EPEECk thiS bOX Only if OnC Or mOre Of rhe members OF the cOmpany are tO
REFERENCEircliatSIrafrsr its debts and obligations under Section 33-414-303(c). If one

nembers are so liable, specify which members, and for which
~„P~~.igations or liabilities such members are liable in their

capacity as members.

Unless a delayed effective date is specified. these articles will be effective
when endorsed for filing by'he Secretary of State. Specify any delayed
etTecrive dates and times: .

9. Set forth any ocher provisions not inconsistent with law which thc
organizers determine to include, inciuding any provisions that are
required or are permitted to be set forth in the limited liability company
«perating agreement.

IO SignJSfure nf each organizer;

Signature of Organi zer

Pare Dg~/

FILINC3 INSTRUCTIONS

I. I ile nvo copies &if this form, rhe original and either a duplicate original or a
conformed copy.

2. IF space on this form's nor sufficient, please attach additional sheets
containing a refcrcncc to the appropriate paragraph in rhis form, or
prepare this using a computer disk which will allow fbr expansion of space
iin the Form

3. This form must be accompanied by thc fding fee of $ 110.00 payable to rhe
Secretary ofState.

Form Approved by South Carolina
SeCretary Of State, Jim Milea, June 199F3


